cells, the point of the forceps being directed towards the parietal protuberance on the other side of the head. A large opening was made by breaking down the ethmoidal cells adjacent to the instrument. If the sphenoidal sinus was diseased, it could best be opened externally to the spheno-ethmoidal recess. He had used Moure's ethmoidal curette for two years, and found it a very useful instrument. He could completely exenterate the ethmoidal sinus forward to the frontal process of the maxilla within two or three minutes. He studioasly avoided the middle turbinal; if it was grossly diseased, he deferred removing it until the end of the operation, when he could know his removal would be exact, and that he would not subsequently injure the region internal to it.
His chief reason for advocating the method was that it had yielded him universally successful results; and it was a great advantage to be able to look into the nose and see all the turbinal bodies in position, and the nose appearing normal, in spite of the-fact that the sphenoidal and ethmoidal sinuses had been exenterated.
Mr. MUSGRAVE WOODMAN (in reply)
said he was obliged to Mr. Tilley for drawing his attention to the occurrence of osteomyelitis without operation.
In answer to Mr. Eric Watson-Williams as to his case of frontal sinus suppuration, it seemed that he had not tried Mr. Howarth's operation; if he did so, he would obtain a clear view into the sinus, and be able to remove localized patches of disease. If the whole was diseased, he must skin-graft the cavity. In another fifty years he did not think the Killian operation would be required at all.
He was obliged to Sir StClair Thomson for calling attention to the danger of meningitis in connexion with ethmoidal disease. He gave as his own experience, that in one or two cases of malignant disease he had exposed the dura of the anterior fossa freely, and in one case he accidentally cut it. Cerebrospinal fluid came out. He stitched up the wound, put on iodine, saw that it was well drained, and the patient had no rise of temperature. It was also septic; one did not find malignant disease in the upper part of the nose without sepsis. But every care must be taken not to perforate the cribriform plate, or any part of the floor of the cranial cavity.
Dr. Syme's remarks about the danger of perforating the pituitary fossa were important.
He was indebted to Dr. Horgan for his description of his method of exenterating by the transantral route, which one was accustomed to take in malignant disease. CORRIGENDUM. Proceedings, vol. xvii, No. 8, June, p. 51 
